NONPROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harrls
ANNUAL REFPORT FILED

DIVISI;:CI:??OO;::;TIONS May 08, 1999 8:00 am
Secretary of State

05-08-1999 90067 034 ****g5] 25 :

1999
DOCUMENT # N19714

1. Corporation Name

EXCHANGE CLUB OF PANAMA CITY, INC.

|
|
|
Principal Place of Business Mailing Address L
P. 0. BOX 2331 P. 0. BOX 2331 :
PANAMA CITY FL 32402 PANAMA CITY FL 32402 \
|
|‘
(
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
E 26] 03/17/1987 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For \
E] —2_7] 59-2026692 Not Applicable :
i Ci Stat iti ,
City & State ity & © 5. Certifcate of Status Desired 0 $8'75 Add_monai
;;‘ —El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be _
;‘ Ei 29 lso] Trust Fund Contribution Added to Fees {
9. Mame and Address of Current Registered Agent 10. Name and Address of Now Registered Agent :
81| Name :
HAUVERSBURK, MICHAEL 82| Strest Address (P.O. Box Number is Not Acceplabls) i
1021 GRACE AVE ‘
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered h
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes. |

SIGNATURE

Signature, typex! or printad name of regisiered agent and titie if applicable. {NOTE: Registared Agent signaturs requined when reinstaiing) DATE 5 | B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_’ LB
TmE D O DELETE rATME v Wlrenge  OAadion| T -
NAME PELL, ROBERT 12 NAME JOHNSON ‘SHBR ALLEN s
seeraooness| 2337 JUDSON ST L smeeraooress |@0Q GARDEN CLUB DR, =
arv-stze | LYNN HAVEN FL warvstze | PANOIMA. CITY L 22401 4 1’ il
TME D [ DELETE 21TME S [JChange  [MAddition | O 't
NAME MORRIS, LARRY 22NN piek WIPPINCOTT f
streeT aporess| 2314 - 1/2 E. 13TH ST. zssTREETADORESS | 24 | HUGH THOMAS DI, Jii
CITY-ST.ZIP PANAMA CITY FL etz | PANAMA CITY P 2404 !
me T [ DELETE A1TTLE ClChange  {] Addition
NAME GODWIN, JAMES 32NAME
streeT Aporess| 313 BALDWIN AVE 33 STREET ADORESS
arr-st-ze | PANAMA CITY FL . 34.CITY-ST-29
TMLE [ ™ DELETE 4.1 TME [JChange  [1Addition
NAME JOHNSON, CHER ALLEN 4.2NAME
sTreer anoress| 809 GARDEN CLUB DR 43 STREETADDRESS
CITY-ST-2P PANAMA CITY FL 44 CITY-ST-2P
TRE p [] DELETE 51 TME [OChange [ Addition
NAME HOWARD, TERESA 52 NAME
swreeTaporess| 211 N HARRIS AVE 5.3 STREET ADDRESS
CITY-ST-ZP PANAMA CITY FL 54 CITY-ST-ZIP
TITLE D [ DELETE 6.1 TME ] Change [ Additien
NAME RICHARDSON, BOBBY 6.2 NAME
sreetaooress| 1906 ALABAMA AVE 6.3 STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 64 CITY-ST-ZIP

4. | hereby certify that the information suppliad with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repost or supplemental annual report is trua and accurate and that my signatura shall have the same legal effact as if made under cath; that | am an
officer or director of the corporation or the Tecsiver or trustee empowered to execule 1his repont as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachgent with an addf@ss, with all other like empowered.

SIGNATURE: UB153 el e Howard ﬂﬂqq Cesozﬂm%-azﬁ+

SIGNATURE AND TYPED QR¥PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e )



